
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Thari An Authorized Committee 

'RECEIVFn "I 

2mm 2k AMI!: 57 

fw.mii cm 
1. N A M E O F 

COMMITTEE (in full) 
TYPE OR PRINT T Example: If typing, type 

over the lines. 12FE4M5 
I L.V\ 

t i 

^ 1 ,fii<iA Wez/ii^htetft 
I ' ' ' I I ' I I I I I I I I I 

ADDRESS (number and street) 

Check if different 

l l l l l 

I I I l l i ' l l ! I ! I I I ' l l l l l 

than previously - T I ^ r\ / v f T N 
reported. (ACC) 1/ C i F if f i O f T I ' I 

2. F E C IDENTIFICATION NUMBER T CITYA STATE A ZIP CODE A 

3. ISTHIS ' S j f NEW 
REPORT o l (N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T 
(Choose One) 

(a) Quarteriy Reports: 

April 15 
Quarterly Report (Ql) 

5r"[! July 15 
t>rS Quarterly Report (02) 

D. October 15 
Quarteriy Report (03) 

^ 1 January 31 
! L J Year-End Report (YE) 

O July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
U i (TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

May 20 (M5) 

Jun 20 (M6) 

Aug 20 (MS) Nov 20 (Mil) 
(Non-Election 
Year Only) 

I I Sep20(M9) n Dec 20 (Ml 2) 
i^ j r- \ / i^ j j (Non-Electlon 

" Year Only) 

Q Apr 20 (M4) Jul 20 (M7) Oct 20 (MIO) U Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) g j Runoff {12R) 

Special (12S) 

Election on 
in the J ' ' ' ^ ^ 
State of | _ ^ J 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (SOS) 

Election on llllll •ftiiTiii aa B.,^.B^.j..J!^L •..n. .,,.11 

in the 
State of ^-

Covering Period E O J , . . d l through 

I certify that I have examined^is Report and to the best of my knowledge and belief it is true, Correct and complete. 

Type or Print Name of insurer * ^ ^ Q J y ^ ^ r ' ^ j P l T ^ Q 

Signature bf Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r FEC Form 3X (Rev 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

W[ite or Type Committee Name r \ 

funri ^ A\Pn\4h Cost h/eUb 
Report Covering the Period: From: 

6. (a) Cash on Hand p?T?Y'̂ ^=* îg^=3 
January 1, C / T L ' ^ 1 if 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Perioci Calendar Year-to-Date 

IZFIiMZ^ 
f 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
' of Receipts 

Page 3 

ite or Type Committee Name oomminee iMame - . ŷ  

Report Covering the Period: From: To: 

I. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

R !! 

. . \ 

•i^&S^t»B.-=r2s=c^ 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other. 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)), 

19. Total Receipts (add Lines 11(d), 
12. 13, 14, 15, 16, 17. and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

•j:;:.=^^.-.=';igsffl=Mv..=;i-a -TS^ 

•i 

1 
L 
FE6AN026 

J 



r DETAILED SUMMARY PAGE n r of Disbursements 
Page 4 n FEC Form 3X (Rev 02/2003) Page 4 

li. Disbursements COLUMN A COLUMN B 
Totai This Period Calendar Year-to-Date 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

22. 

23. 

24. 

25. 

27. 
28. 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii). and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Parfy Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

•.•.~a .̂..iir''̂ -w«qT-.».,a.-,r-.-«v,v>-i-r» i:-J:.-y;..-o*c 

26. Loan Repayriients Made. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30 Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ti) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

i 

L J 



r 
FEC Form 3X (Rev 02/2Q03) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contributions/Operating Ex

penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from .Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 2.1(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE 

11a l ib l ie 

—• 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any potitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) \./vyiViivii I I (III nun/ ^ ^ 

c 
Full Naire (Last, First. Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. fcT. ..• j 
Name of Employer Occupation 

Receipt For: 

] Primary ZZZ] Sene''8' 
j Other (specify) Y 

Aggregate Year-to-Date T 

I I 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer. Occupation 

Date of Receipt 

i I 
Amount of Each Receipt this Period 

Receipt For: 
! ] Primary P] General 
I Other (specify) Y 

Aggregate Year-to-Date • 

9ristAii:t,,'!^VK.-iS'^.i-ir-.v<xin:.a,i^t..i^^ 

Full Name (Last, First. Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

|--frf7.q / jp-Em?"-?^! .' pi^y^y'^'^y'^i 

IL, iMjwJB-sMat.SMnurAjatarl 

Amount of Each Receipt this Period 

Receipt For: 
] Primary j j General 
1 Other (specify) Y 

Aggregate Year-to-Date T 

t!.-.5K:,'J-j.a.'iis-c-JA»...^Xt. - i ^ l l . . :s.'i..=r-.i*>3!-"i. .i i t V•. 

SUBTOTAL of Receipts This Page (optional). 

» n > y i n m | 

TOTAL This Period (last page this line number only). 

...Vf Js.. • •, K. ..••-«-: _ 

CAUCyf 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a l ib 
13 14 

11c 

15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) ov.>iviivii I I c^t \n i r u n / ^ >>ô  

c 
A. 

Full Na^e (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
j I Primary General 
p J Other (specify) Y 

Aggregate Year-to-Date T 

1 
&iw»&.-.d>i^i.e:J?.'£.|»yi.-.::.'>AtwJ).h«'.:'k9-<£'^ 

Date of Receipt 

r"r.i"-""M } / •"b ' " b ' i - / i ' V ' ' V""v V" • ' V 

1 [ i f [ 

Amount of Each Receipt this Period 
• w - i » ^ j ; i < L « 4 ^ 7 > i n > M l j ] s - < r » . ' < . : j C f i r e a f . u % A n 

[•-..^•^•^.•f^,l»...i»..~rt.--....rj.^,.-.-aVi:,B.S»r-v.i*-«!»,Ti-....t^^ 

B. 
Full Name (Last, First, Middle initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing ^ , . 1 . 1, . . . -ft 1 

federal political committee. 

Name of Employer occupation 

Date of Receipt 

!; I i . [ f ^ 

Amount of Each Receipt this Period 

r , . . . ..li..... <s\...:-i., -̂ s, t-rji* .«r..w.;.«JVji.. .s.,...,̂  

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date T 

"<• . - i - . - ' -V i l sn i - ,r->i. ia.j«H'h..»»;3jvi-.?.j.-.-- i .-£»i:.t-Ji i^i-. jr/ ' 

Full Name (Last. First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

- t - ' - i 

r 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

!...yaA..,...i..„.Ji 

Receipt For: 
r~'j Primary Q General 

Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 

•/•> 
j(2teLi 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE ^ OF ^ 
(check only one) 

11a l ib . 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for tiie purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee tp solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) «./v.,/iviiviii I c^t (Ml run/ ^ 

funa. /or U^a lU\ (M/c YPU^.IUAC, ^ c 
Full Naitie (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
» BMypj^xwajrg'Mwy : a.Tg^Tf'j^.T.ra j^»»HiMy*^c va,T>riiv-f^>.'' a f. v 

federal political committee. 

Name of Employer Occupation 

Receipt For: 
i j Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

J 
fc' 

Date of Receipt 

'••« •••'«} /• |"'D '^0 :• / ;•'Y * • Y"••••v" V i 
? J i f i I 

Amount of Each Receipt this Period 

•.•jiVH.-^'i>.^-.'.^W.*.r».«fc*;.r/^*i*J'Ji*-jea-^jr-*7,,>/^. 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
J , I \ . S V . . j 

\ , .. . ^ 
-.1. ' ..'^..t-. ~v'i,..'.:tl-r-fl' :i1:.<iix^-^ltKJ>Ji..t.r.£i.:X»^i.!i,:...,.\ 

Receipt For: 
I I Primary General 

r~ Other (specify) Y 

Aggregate Year-to-Date T 
'•••f- ••"'•si'" 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing Id ^ 
federal political committee. i « i . e 1 • r 1 

Name of Employer Occupation 

Date of Receipt 

!- f. ! i ;• i 

Amount of Each Receipt this Period 

t 

Ji, .tli.. 

Receipt For: 
"I Primary Q General 

] Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). J-,. 

.••):... FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a l ib 11c . 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

c 
Full Naihe (Last. First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Name ot Employer Occupation 

Receipt For: 
I Primary General 
[" J Other (specify) Y 

Aggregate Year-to-Date • 

j! 

Date of Receipt 

'•"M '•'M • / f 'b '"'o : / • "v i V- v 'V ' 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. i t \ 
Name ot Employer . Occupation 

Date of Receipt 

. t [• • i 
Amount of Each Receipt this Period 

Receipt For: 
! I Primary General 
t Other (specify) Y 

Aggregate Year-to-Date T 

. f . • " 
t 

I-', r-.iaftwf.. '-<~.vVl.?ft««»;--."'.s.W.«.!!?.'i .< 

Full Name (Last. First, Middle Initial) 

0. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. KIZZZZZZl 
Name ot bmpioyer Occupation 

Date of Receipt 

f I- ! i '. 

Amount of Each Receipt this Period 

i" ' ' I 
!iv ...!...>..,.<?> t J - . ^ i ^ . . ;,..,r<-5>i!»...n*-..-i 

Receipt For: 
['"] Primary Q General 
; I Other (specify) Y 

Aggregate Year-to-Date T 

i 

SUBTOTAL of Receipts This Page (optional). 
,.•1;. 

TOTAL This Period (last page this line number only). ZZZZlZlZZl'ZZMj 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: j PAGE ' 3 OF ^ 
(check only one) 

12 

6̂ n i 7 
11a l ib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contributions 
or for commercial, purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) U<_/iviivii I I V"i run/ y. ^ 

c 
Full Naihe (Last, First. Middle Initial) 

Mailing Address ; >,r?'H i /• !• 'b' '̂o t / -"'v - v-."•>•••" •/ -

[ .. J I 1 i J 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contiibuting 
federal political cornmittee. 

. . . . . . . , 
f i 

Name of Employer Occupation 

Receipt For: 
I j Primary Q General 
I 1 Other (specify) Y 

Aggregate Year-to-Date T 

1 
f 

Date of Receipt 

Full Name (Last. First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. }• 

Name of Employer Occupation 

Date of Receipt 

I 

Amount of Each Receipt tills Period 

Receipt For: 
! I Primary Z] General 
i Other (specify) Y 

Aggregate Year-to-Date T 

Full Name (Last. First, Middle Initial) 

0. 
Mailing Address 

Gity State Zip Code 

FEC ID number of contributing 
federal political committee. tCl \ z .. . ! 
Name of Employer Occupation 

Date of Receipt 

i . ¥ ' . i i . . . ? 

Amount of Each Receipt this Period 

c'. ' r>' • ...J'l : ri^i -L.-:^ li^- < f l ' b ..^.X^^,.,. .;4.,s..^-i.. ,..^.-1 

Receipt For: 
j "j Primary Q General 
i" 1 other (specify) Y 

Aggregate Year-to-Date T 

. . . . - l i i - - i ^ v . i ! ! ! . . 

SUBTOTAL Of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE \ j l OF I 
(check only one) 

11a l ib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) V/V.>iviivii i i cc (III run/ y. ^ 

6j/n/k 6r ika 14^ ian. IUAU 
Full Naihe (Last, First, Middle Initial) 

A. 
Mailirig Address 

City State Zip Code 

FEC ID number of contiibuting 
federal political committee. Sci J 
Name of Employer Occupation 

Receipt For: 
! I Primary General 
j ^1 Other (specify) Y 

Aggregate Year-to-Date T 

(• . • (• 
f . , , , • i 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer occupation 

Date of Receipt 

( ? [ I f 

Amount of Each Receipt this Period 

i: ., ., -3 . . . . . i — j . . C . , i : . - . ' » . . - « V . . , . , : S . . . . » . ' 

Receipt For: . 

i I Primary ZF\ G®"®^*' 
! Other (specify) Y 

Aggregate Year-to-Date • 
-.•.•.:..i»:~n-f w-,r-.-i*» -'-•..•-wv*^' 

'i 

f.^-.-A*-.-.-!. •• •.•VI=;;T..;- . •.» wiv&.;.K\L 

Full Name (Last. First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
i " - f - ^ i . 

i 
federal political committee. f-

Name of Employer Occupation 

Date of Receipt 

i £ I • I \ 

Amount of Each Receipt this Period 
Xi.*wm^r....M,f^..j.jfnK:..^yu....^y.tMi.g.^...^i..\-.AW 

Receipt For: 
\ " ' \ Primary Q General 

i~1 Other (specify) • 

Aggregate Year-to-Date T 

SUBTOTAL Of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). OM 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a 

PAGE 

13 

l i b 

14 

11c 12 

Any information copied from such Reports and Statements may not be sold or used by any perse 
or for commercial purposes, ottier than using the name and address of any political committee to 

)n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ -

/dUi ft/m Sr ika lU^ Izafc YPW IIAA> Ct &(~ 
Full Nadie (Last, First. Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
I I Primary Q Generai 

Other (specify)^ 

Aggregate Year-to-Date T 

'i.,-a-j,^.£.st.,,OAM:=,fs-.-.L,.\s.jTjih.-jr.-i^^^^ 

Date of Receipt 

! ~M ' " H f /• | 'b ' " o i / i 'v * V V v - V" ,, 

Amount of Each Receipt this Period 

I 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address » 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M M 

Amount of Each Receipt ttiis Period 

L . ^ J . . . : , i . . , - v ' . . - j , « S i . , v f .%:..j:j«c«:'.V-. 

Receipt For: 

Primary ZZZi G^"®^^' 
Other (specify) Y 

Aggregate Year-to-Date T 

f • • . . . . 
! . ^* .J- I 

Full Name (Last. First. Middle Initial) 

0. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date, of Receipt 

i W r - ' u " ^ I ^ f r " ' ' D" : .' : 'V ' - ' T ' * * v ' l ' " 'Y ' " ' j , 

l!..-:.j..t:u::.K-.S 

Amount of Each Receipt this Period 

Receipt For: 
I "I Primary General 
i~ 1 Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

.JJ . . 
If . . . ^ . . m . * . i r . * . . . - - | . « " < k i - . ^ - # . i « i i ^ i < ^ v > . ^ : i 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

9 * — ^ 
PAGE jS OF 

11a l ib 11c . 
13 14 15 A 

12 
17 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) U«.^iviiviii ICC V"! run/ ^ 

fuf\/k /or ika l4h (Zafc YP(A.IU/IO ^ c 
Full Naihe (Last. First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

j I Primary ZF\ G®"®^**' 
{ ! Other (specify) Y 

Aggregate Year-to-Date T 

f ; ; .. . . . . . s 

Date of Receipt 

• "y - ' iS jl / 5 'b ' ' " D " . ' / ; V ' V •• V' v .• 

; I I 1 : 

Amount of Each Receipt this Period 

|. i-

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Ẑ l,̂ .̂̂ , ..........J 
Name of Employer Occupation 

Date of Receipt 

• • • i l l • 

Amount of Each Receipt ttiis Period 

Receipt For: 
! I Primary General 
I Other (specify) Y 

Aggregate Year-to-Date • 

f 

Full Name (Last, First. Middle Initi'al) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of oontributing 
federal political committee. , . ^ ^ . i . . . A . . . . ^ . ^ . . . . . . . ^ : 

Name of Employer Occupation 

Date of Receipt 

M ' M n . . . 
Amount of Each Receipt this Period 

f I 

Receipt For 
I "I Primary Q General 

Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

-.rt;. . ! . . * . ' . . O • 

• J. •- >•.. .•; ... 
t 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a l ib 11c 
13 14 15 J017. 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) V/Wiviivii I I cc \iii run/ ^ ^ 

/Tj/ia. /or ika iik Ca/L YPQ* IUAO 
Full Naihe (Last, First, Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

CUVMj^i^' i i icr. waCiTT |. ir.n:;y:: ' .w A'^ Mart 1 ^ ciA';L v^ iv^^ 

[CS ; • j 
Name of Employer Occupation 

Receipt For: 
! I Primary Q General 

!.._J 
Other (specify) Y 

Aggregate Year-to-Date T 

! ; ; ; • .• . . , I 

Date of Receipt 

Amount of Each Receipt this Period 

!. ' I 
}.• . • » t-,.- •..*.«.̂ s..-.,/5>/™*.-3̂ .,.:t-̂ vvŵ wi5.̂ y».̂ .̂ ,»,.•̂  

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Cbde 

FEC ID number of contributing 
federal political committee. 

Name of Employer occupation 

Date of Receipt 

M i l I M . i 
Amount of Each Receipt ttiis Period 

Receipt For: 
I I Primary General 
! Other (specify) Y 

Aggregate Year-to-Date T 

/•'i I 

Full Name (Last. First. Middle Initial) 

0. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

r^TT-Vn , f i r ' - ' r ) I y-'y-^-'y-'i-^y'---:-Tx 
s f i t I 1 

Amount of Each Receipt this Period 

i i 

!:.. ..:... .ft... . i l i ^ . J . . . .JS 

Receipt For: 
Primary Q General 

Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 
-1.._ . „jK.^..S0<(LS-f...f. 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Sum.mary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF / ^ 

N '21b 22 23 24 25 
—A 27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit conti'ibutions from such committee. 

NAME OF COMMITTEE (In Full) viivii I I c c \ i i i r u i i ^ 

(\Jia(̂  for l-IA (bfc î id̂ jou ft c Full Name fl.ast. First, Middlejnitial) iFrFZ. 

fhncerhyi Vublic AnQirs 6rtxp In 

Purposeof Disbursement 

Candi 

ise of Disoursement » . 

idate ITame O 

Office Sought: 

State: 

I j House 
i [ Senate 
1 ^ President 
District: 

Disbursement For: 
Primary Q j General 
Other (specify) Y 

Date of Disbursement 

1 Jr ^ 

Amount of Each Disbursement this Period 

h.!9ZR 

Full Name (Last, First, Middle Initial) 

HI B . Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

[• ' --i. 
Candidate Name Category/ 

Type 

M / J 0 » fa • 

Office Sought 

State: 

..J 
I Senate 
I President _J 

District: 

Disbursement For: 
Primary Q General 
Ottier (specify) Y 

Amount of Each Disbursement tills Period 

Full Name (Last, First. Middle Initial) 
0. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

• I 
Candidate Name Category/ 

Type 

Date of Disbursement 

f ' M " ! I ? 'D' ••'"••'D'; / ' ' V • Y'•* v ' t ' v " 

Office Sought: 

State: 

Disbursement For: 
Primary Q General 
Other (specify) Y 

Amount of Each Disbursement this Period 

[ 
'fer.sjwirej.ii.'./.'.iJ.;.. ..fit .-t.'.. . :!•• Mi.l..-:-.-?:.^C.'...rui:'-J.<i:i 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b ^ 22 

PAGE cP-OF / cH-^ 

27 28a 

23 
28b 

24 
28c 

26 
SOb 

Any informatibn copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using tiie name and address of any political committee to solicit conti'ibutions from such committee. 

NAME OF COMMITTEE (In Full) VIIVII I I cc VIII ruiii^ 

fjtqcL tor i^fcx \Px Ca/c i^ttl^J/^u. ft L 

Mailing Address 

City State Zip Code 

Purpose of Disbursement •^•..•-ri.-:-iT-rrt. 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

F 
House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
j j Primary [Jj. General 
I j Other (specify) Y 

Full Name (Last. First, Middle Initial) 
B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

M »* 
Candidate Name Category/ 

Type 
Office Sought: 

State: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary [""J General 
Other (specify) Y 

Full Name (Last, First. Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 

Category/ 
Type' 

Candidate Name Category/ 
Type' 

Date of Disbursement 

!"*M-> M"? / V i ' -^o'V / 
!• 1 -

Office Sought: 

State: 

House 
I I Senate. 
1^1 President 
District: 

Disbursement For: 
Primary General 
Other (specify) Y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF y <P-

21b 
27 

22 

28a 28b 
24 
28c 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full)^ ' 

/TU fund ^\\eoi \4K(b/c Utd^^ 
Full Name a.ast. First, Middle Initial) 

'/»U ft C 

art 
Candidate Name 

Office Sough 

State: ^ \ 

House 
•^Sena te 

I President 
District: 

rF-m.-Tf«Bia^rt.<irif 

auJ 
Category/ 

Type Disbursement For: 
j J Primary [' j General 

I Otiier (specify) Y 

Amount of Each Disbursement this Period 

B 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

S t p ^ ZlpCde 

tffipose of DistHjrsement ^ 

Candidate Name , , 

Office Sought: 

State: K 5 

House 
i Senate 
"I President 

District: 

Category/ 
Type 

Disbursement For: 
Primary | J General 
Other (specify)^ Y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initiaj) 
Date of Disbursement 

jose of Ujepursement , ' T" CT" 

Capdtdate Namje ~ 

zip 

Caodtda 

& 
Office S 
Office Sought: L / f House 

state. ^ ^ \ 

Senate 
President 

District: 

Disbursement For: 
Primary ' Z j General 
Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b r~|22 
27 ~" 28a 

PAGE 

23 i g . 2 4 
28b 28c 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Fully ^ 

fjlfKt fix \4h CG/C i<f[Cl̂ /̂̂ u ft C 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

/ I ' " D " } / V "•• v•'."v''•'̂ '̂ '••l• 

Office Sought: 

State: 0 
House 
Senate 

President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
j Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

"•'ir-f'-ir'. f D » D < / i V "'- V * V • V ! 

Mailing Address 
1; t 1 ; • i 

v; ! i f } > 

City State Zip Code 

Purpose of Disbursement 
t \ 

f i 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type M • • • ^ 

Office Sought: 

State: 

House 
Senate 

i President. 
District: 

Disbursement For: 
Primary Q General 

Other (specify) Y 

Full Name (Last, First. Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
j " I Senate 
^ President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
Other (specify) Y 

V... i.j'!nt..K'.-...'S: ."5- -.I r,'.v.-.--^-^ . 

R 
SUBTOTAL of Disbursemerits This Page (optional). 

TOTAL This Period (last page this line number onty) ^ 
lr>r.-A.iKv...Ji.iw,^.4.. 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

21b r~|22 
27 " 28a 

PAGE T T O F 

23 
28b 

24 
28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using tiie name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) VIIVII I I c c \ i i i r u i i ^ —^ 

rOr-iÂ  \\K Ca/c î ccl̂ /̂̂ u ft c 
Mailing Address ; : i : 

i ^ > , i ; . • 

City State Zip Code 

Amount of Each Disbursement this Period 

• ...•> •. -• • . J. ..; . £,•...} 

1^ Purpose of Disbursement -TV..•:.»!(-••! 

Category/ 
Type 

Amount of Each Disbursement this Period 

• ...•> •. -• • . J. ..; . £,•...} 

Q Candidate Name 

m 

-TV..•:.»!(-••! 

Category/ 
Type 

Amount of Each Disbursement this Period 

• ...•> •. -• • . J. ..; . £,•...} 
(•SJ Office Sought: | | House 
qmjl j ~\ Senate 
M l 1 1 President 
O State: Diitrict: 

Disbursement For: 
j j Primary j General 
1 j Otfier (specify) Y 

Amount of Each Disbursement this Period 

• ...•> •. -• • . J. ..; . £,•...} 

Full Name (Last. First, Middle Initial) 
' H B . Date ot Disbursement 

["M"^ uTi 1 i 0 * 'd i 1 r' v"' 'Y > 'v "• V •} 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

\ 1 
Candidate Name Category/ 

Type 

M ^ j ( 

Office Sought: 

State: 

House 
Senate 

{ President 
District: 

Amount of Each Disbursement this Pertod 

Disbursement For: 
Primary [ I General 
Ottier (specify) Y 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
• i 

Category/ 
Type 

Candidate Name 

nffirva .<;nuaht- 1 1 House nLchiiritPmpnt Pnr-

• i 

Category/ 
Type 

Date of Disbursement 

State: 

j I Senate 
President 

District: 

Amount of Each Disbursement this Period 

Primary f^J General 
Ottier (specify) Y 

SUBTOTAL of Disbursements This Page (optional) ^ \ 

TOTAL This Period (last page this line number only). 

FE6AN028 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) VIIVII I I c c \ i i i r u i i ^ . —^ 

o 

Mailing Address 

City State Zip Code 

Purpose of Disbursement ............. ,^ 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

r~ I Primary j General 
I j Ottier (specify) Y 

Date of Disbursement 

r M « M 1 ,' I C. ? 0 / 
i i • 

V ' V - . Y - v I 

Amount of Each Disbursement this Period 

B. 
Full Name (Last. First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
i ? 
l-:-3.tMk^,.:m-fiiAitivih. 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name 

i ? 
l-:-3.tMk^,.:m-fiiAitivih. 

Category/ 
Type 

{ 1 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) Y 

Full Name (Last, First. Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement .. • •• •• • .-1.. 

i t 

Category/ 
Type 

Candidate Name 

.. • •• •• • .-1.. 

i t 

Category/ 
Type 

Date of Disbursement 

Y • Y " Y •. y 

Office Sought 

State: 

House 
I I Senate 
j ~ i President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) Y 

.'.r ... : 

0 
SUBTOTAL Of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

22 

P A G E * ^ / OF / 

_^^-27 
21b 

28a 
23 
28b 

24 
28c 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions froni such committee. 

NAME OF COMMITTEE (In Full) VIIVII I ICC \ i i i r u i i i ^ ^m.. 

(uad (yA[IKCa/c i^ttl^jou ft L 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

i"E«'"-'"ii"i' I \" 'a '^ '^n' \ I :""Y"-.' v '.'" Y ••̂ ••Y••('• ' ' • ; .• : 
f r t , i- . . : 

Amount of Each Disbursement this Period 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

! , , 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

i J ^ 

Office Sought: 

State: 

House 
Senate ' 

Z ^ President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary [~] General 
Other (specify) Y 

Full Name (Last, First. Middle Initial) 

0. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
-. t 

Category/ 
Type 

Candidate Name 
-. t 

Category/ 
Type 

Date of Disbursement 

""u '- W i I V D •••"B • V - 'if ": 'y ". 

State: 

Senate 
President 

District: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

] General 
Other (specify) Y 

SUBTOTAL Of Disbursements This Page (optional). 

' ' r - -tc V " —-k — — ^ — . . 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 2b 
27 '28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name Last, First. Middle Initial) 

\AWJJEE (in Fuin^ ^ 

(ugd -H<^ Ca/c i'<^td^j/^u ft L 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

- 5 . . . . 

Disbursement For: 
! j Primary 

t] Other (specify) Y 

J General 

Full Name (Last, First. Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

\ -.-'- ' J 
Candidate Name Category/ 

Type 

Date of Disbursement 

*'vr^vy\ I 1 / "t u e D ; / r v •' 'Y '* v " Y' i 
'• i t t I I 

Office Sought: 

State: 

House 
Senate 

j President _J 
District: 

Amount of Each Disbursement this Period 

! i 
Disbursement For: 

Primary [ ~| General 
Ottier (specify) Y 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

f^r' j i n / " D ' " D ' . / ' V ' V"* Y ' ' ' ? ' 

Office Sought: 

State: 

House 
I" I Senate 
1 ^ President 
District: 

Disbursement For: 
j Primary Q General 

Other (specify) • 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 
.•J•i*'f•«^1£W^'iltu«£^:.v•a>2.Jl..t,<^9.^•«s•4^k3i43^lNs^^^ 

TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b r i 2 2 
27 

PAGE ^ O F / 3 ^ 

28a ^ - S S b 

23 24 
28c 

r~126 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) VIIVII I I cc VIII rw\)yi 

ryA 44^ Ilk Ca/C j^ccl^^/^u ft C 

Mailing Address 1' r • 

l-r ..1.. I U.,..., J ...... Z 

City State Zip Code 

Purpose of Disbursement 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

Senate 
President 

District: 

r^j Primary |_j 
[ j Other (specify) Y 

1, General 

Date of Disbursement 

• M • M i / ? 0 ' D ; / • Y '. Y ••• Y - -I 

Full Name (Last. First. Middle Initial) 
B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement p...,=t»^,—^ 

1 „ r J . \ 
Candidate Name Category/ 

Type 

?"'»ji"'»"*t*'l / ;•'o Tf̂ b""* / ,'"v'^"'''v '">^v~i'"'v'"i 

Office Sought: 

State: 

House 
Senate 

^ President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary ["J General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement . . . ^ . I . 

i...J.J.: ,<.•£••..,•» 

Category/ 
Type 

Candidate Name 

. . . ^ . I . 

i...J.J.: ,<.•£••..,•» 

Category/ 
Type 

Date of Disbursement 

"̂M"-"f.V'"f, .' f*D ••••"B / Y ' Y 

Office Sought: 

State: 

I I Senate 
i ! President 
District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary pJ General 
Other (specify) Y 

,v z..:.. .;3v*.i.,. 

SUBTOTAL Of Disbursements This Page (optional). M nFT)' 
TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 ~" 28a 

PAGE 

2S 
28b. 

24 26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiti'cal committee to solicit contributions from such conimittee. 

NAME OF COMMITTEE (In Full) VIIVII I I cc \iii run/yi 

fufici (yA \\e(x. \\K Ca/c î id̂ jQu, ft c 
Mailing Address 

City State Zip Code 

tM •• 

Amount of Each. Disbursement this Period 
^ Purpose of Disbursement 

IX f 

Category/ 
Type 

Amount of Each. Disbursement this Period 

Q CandidateName 

m 

f 

Category/ 
Type 

Amount of Each. Disbursement this Period 

(^J Office Sought: 1 j House . 
i ] Senate 

t̂ rn l^j President 
Q State: District: 

Disbursement For: 
|~ j Primary j General 
1 j Other (specify) • 

Amount of Each. Disbursement this Period 

Full Name (Last. First, Middle Initial) 
Date of Disbursement 

• M i Mailing Address 

Date of Disbursement 

• M i 

City State Zip Code 

Amount of Each Disbursement this Period 

! ! . . - . .' . ^, i 

Purpose of Disbursement 
1. t 
\ ^ i \ 

Category/ 
Type 

Amount of Each Disbursement this Period 

! ! . . - . .' . ^, i Candidate Name 

1. t 
\ ^ i \ 

Category/ 
Type 

Amount of Each Disbursement this Period 

! ! . . - . .' . ^, i 

Date of Disbursement 

M-Mi I b 0 ' n : I • Y •• Y • Y ' V 
> i \ 

Office Sought: 

State: 

House 
Senate 

] President 
District: 

Disbursement For: 
Primary [ I General 

Other (specify) Y. 

Full Name (Last, First. Middle Initial) 
0. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought 

State: 

I House 
I Senate 

President 
i ' 
District: 

Disbursement For: 
Primary U General 
Other (specify) Y 

Amount of Each Disbursement this Period 

B 
SUBTOTAL of Disbursements This Page (optional). am 
TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 ~" 28a 

PAGE n OF f 3 N 

23 
28b 

24 
28c 

25 26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contt̂ ibutlons 
or for commercial purposes, other than using tiie name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) viiviii ICC vill ruHi^ 

(und nx- \4h Ca/c î td̂ jou. ft c 
Mailing Address 1 i i ' . . .• 

City State Zip Code 

m 

Amount of Each Disbursement this Period 
^ Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Q Candidate Name 

Wl 
Category/ 

Type 

Amount of Each Disbursement this Period 

(•SJ Office Sought: 1 J House 
j ' J Senate 

\f\ 1 1 President 
Q State: Diitrict: 

Disbursement For: 
J j Primary j^ j General 
1 j Other (specify) Y 

Amount of Each Disbursement this Period 

Full Name (Last. First, Middle Initial) 
Date of Disbursement 

^'v/^'^irx 1 '£''oV'fa""s / f Y - ! " ' Y - Y " - r i " " ^ " s 

1 \ \ \ \ 1 Mailing Address 

Date of Disbursement 

^'v/^'^irx 1 '£''oV'fa""s / f Y - ! " ' Y - Y " - r i " " ^ " s 

1 \ \ \ \ 1 
City State Zip Code 

Amount of Each Disbursement this Period 

\. ! 

Purpose of Disbursement 

r..,..r.ji...s=,-^*..-*' 

Category/ 
Type 

Amount of Each Disbursement this Period 

\. ! 
Candidate Name 

r..,..r.ji...s=,-^*..-*' 

Category/ 
Type 

Amount of Each Disbursement this Period 

\. ! 

Date of Disbursement 

Office Sought: 

State: 

J House 
I Senate 
j President 

District: 

Disbursement For: 
I Primary j I General 

~J Other (specify) Y 

Full Name (Last, First, Middle Initial) 

0. 

Mailing Address 

City State Zip Code 

Purpose of Dtsbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: | | House 
I I Senate 
n ' l President 

State: District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary | ^ General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (iast page this line number only). r 
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 28a 

PAGE /a OF TST 

23 
28b 

24 
28c 

26 
_ Q j i e b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FullL^ ^ 

fund (̂  -Ĥx [V\ Ca/c l̂ cd̂ /̂̂ u ft c 
Mailing Address 

City. State Zip Code 

Purpose of Disbursement 

i' 

Candidate Name Category/ 
Type 

Date of Disbursement 

M - M i / : 0 ' D ; / • Y ' Y • Y ' Y 

L.i.= ! k J • . 

Office Sought: 

State: 0 
House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 
I—j 

I j Other (specify) Y 
Primary j General 

Full Name (Last. First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

! . , 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

I M f I 

Office Sought: 

State: 

J House 
! Senate 
] President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
Ottier (specify) Y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
i 

; { 

Category/ 
Type 

Candidate Name 

i 
; { 

Category/ 
Type 

Date of Disbursement 

r'iii"-''u'". t : "b '•'5'•. / V • V : v • V 

Office Sought: 

State: 

House 
Senate 
President 

DTstrict: 

Disbursement For: 
Primary General 
Other (specify) Y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE l OF LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

dbd fxA/y kf ^̂ a /4K Ca/c iUnu. ft c 

Mailing Address 

City State ZIP Code 

Primary 
General 
Other (specify) y 

Original Amount of Loan Cumulative Payment To Date 

•..•.••i\>.j.v£jrf.iiJ.-:«.4!i".,>i«B5.-jii«rt!r.\».:i5«^ 

Balance Outstanding at Close of This Period 

T E R M S 
Date Incurred 

^ M J • . 

Date Due Interest Rate Secured: 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) ' 

Mailing Address 

Name of Employer 

Occupation 

City State" 

2. Full Name (Last, Pirst, Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
O u t s t a n d i n g : :'bn-4U^ler'A->&n9a:$V<cW^vu£rtJ7%l-*r^ 

Name of Employer 

Mailing Address Occupation 

City State" 

3. Full Name (Last, hirst. Middle initial) 

ZIP Code 
Amount 
Guaranteed \ 

Outstanding: /vitf.«tia<«45£M«B!iM.>ipj-.w-,Krj'j::«i,!rr.-ji<! 

Name of Employer 

fc' 

Mailing Address Occupation 

City State" 

4. Pull Name (Last, hirst. Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: its.MSkĴ .ijhB.̂ ^mic'sj'î mszf-Ts'-.-.i'î  ..-J: 

Name of Employer 

Mailing Address 

CRy 

Occupation 

State ZIP Code 
A m o u n t Exw*5«^ i««w* . j i»=sn jpcwj r i jM ip3^^ 

Guaranteed \ \ 
Outstanding: 'iaiaaSMiHa^iaimOhmSasK^ 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
information found on 
Page | of Schedule C 

NAME OF COMMITTEE (In Full) 

fun/kfbr i-^/^al-ih 
FEC IDENTIFICATION NUMBER 

P ' ' ' .. i 
LENDIN^STITUTION (LENDER) 
Full Name 

Amount of Loan 
t\r:inuf*tiUKier;nr^-rt.xam^'^ 

1 r 

Interest Rate (APR) 

M . .. %̂ 
Mailing Address 

Date Incurred or Established t 1 J 1 M , i 

Date Due I M M : ! City State Zip Code 

Date Incurred or Established t 1 J 1 M , i 

Date Due I M M : ! 

A. Has loan been restructured? Q j No Q"] Yes If yes, date originally incurred [ 

B. If line of credit, 

Amount of this Draw: 

Total 
ar,«.-̂  Outstanding 

„ . i Balance: 

C. Are other parties secondarily liable for the debt Incurred? 
[ 1 No Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

[ ] No [ I Yes If yes. specify: 

What is the value of this collateral? 

I 

Does the lender have a perfected security 
interest in it? [~] No [ | Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? [ | No Yes If yes, specify: 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

• \ i t t i 

Location of account: 

Address: 

City. State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

LII.«I^II,WTJ Ev.n-k^.n.-.^' ft.m.x!t...:siiy.i: :£n...~.a 
Signature 

DATE 

LII.«I^II,WTJ Ev.n-k^.n.-.^' ft.m.x!t...:siiy.i: :£n...~.a 

H. Attach a signed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature Title } \ t \ 1 
--.-+1 hrim-l..r.-..i!r. I .-.-a.n-rj 

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 

FOR LINE NUMBER: 
(check only one) 

10 

NAME OF COMMITTEE (In Full) 

A. FulMj 

VIII I c c r u n ; 

A. Full Nlame (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

SX 

CO 

O 
f\i 

Outstanding Balance Beginning This Period 
; .;'=<r|jyar».*u^BM^'S 

Amount Incurred This Period 
5 • • V - ••.-••"'•'VW«W54.-«--pt»».5T..™rt^...-«...5«-v>rY'>*.*^^ g' 

Payment This Period Outstanding Balance at Close of This Period 

L->..̂ 1,<u.«<L.r. 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

?; if 
>y.T:.&''ji...Jl..zx.dL.Ti:.<^yc:-,jJ.iMj^^MV.iiir.i,ii^^ fc.i 

Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

M . .. . I 
Amount Incurred This Period 

M • ' i 
k..i:.. xrr^&rpR^,} .«'ii.«M!>....-i£I.tw,W.U.-ui^-».<:!K:nji 

Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 

'» i-..e'";.*.! ..nf.'iTv f J.:,-.- M-M.: --W*-.->«J>sa/jK^.iii! t'..t^::i:i.rf 
«;.*^..'.»...^"K!Tkr.^n*„'..^r-.:*s,^...A, ĵ .i.MRK:-:...Bi'.y*tf>.t:^-.3i>.-. 

' ' i; 

I ... f3. . J . . o - . : y . " 

4) ADD 2) and 3) and carry fonA/ard to appropriate line of Summary Page (last page only) >• 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule{s) 

for each 
numbered line) 

PAGE <^ OF 3 ^ 
FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

A. Full l^ame (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

City State Zip Code 

05 

.tD 
IK 

ihTi 

i M 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 
h . . X .. I 1. t. ' i . . . 

!. 1 

'i..>.^.,w;S:.^x.^J''-r.. ..'.'<^...,<9it...ji<i.-.n..-i:,u»ij;;V ' 

Outstanding Balance at Close of This Period 
^ . ^ - ^ - „ j . » . . - . ^ r . . f . - . — . , 

r • t 

'HI 

m 
o 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

MailingAddress 

City State Zip Code 

. Outstanding Balance Beginning This Period 

. - J - . - ' . 1 : - . - . : . .li.*. .. 

Amount Incurred This Period Payment This Period 
. : yi ..•.."»....,>...;. ..V"^>=: • - - • ̂  

Outstanding Balance at Closie of This Period 

. . - i ' 1 >.. ^ ..•.A.«..a*t.r.saJ..\-.....«. tft, .l-.,..-f 'r: j-.,...(t.»j,«i,/ 

'.- t 

f 
!. ..,%-• :, , . - H \ . . . . i i , 1 • L „ ; , . - , , . . * „ . „ . . . , . . . . . . „ . , , . . . . , . „ „ . . . J 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

1 

Amount Incurred This Period 

} 

Payment This Period Outstanding Balance at Close of This Period 
. . - « . * t i r . - . j - j » . . : j » . n ' . r . . ~ . i t . v m y . . . « i > | v . x w . i ( ; . : a i u ; w & . 

»• . . , . . f 

1) SUBTOTALS This Period This Page (optional) • 

- . 1 . ^ - . -

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only), 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >• 

- 1 ' • •'•- " t'---.--.'-

i , : ; : . . i * .» . .« ' . ; t . . . . * } l , -

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE \ OF 1 

NAME OF COMMITTEE (In Full) ^ r k c IDENTIFiCATION NUMBER • 

^QI""''̂ ''""''''''"'''̂ '̂ '̂  

Check if | 124-hour report | j 48-hour report J> | | New report | | Amends report filed on | | | i 1 | 

Full Name (Last, First, Middle tnitial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ |' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: I—I House State: 

Senate District: 
President 

Check One: Q Support Oppose 

Calendar Year-To-Date Per Election p « ' » - « s « - ^ ' « ' v ^ r - ' ? - - ' r - - ^ ^ Disbursement For: Q Primary General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

hmit«f,m,.iJt 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One:. [ j^ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought i „ iV „ i?i , 

Disbursement For: Q Primary | ^ General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

I 1 ,. j 

.... ' ' 

M 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 

(To be used only by Political Committees In the. General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) ^ A ^ 

1 hx/VCK n< \^AJX l4k Ca,r< C^c lha HL 
Has your committee been designated to make 

coordinated expenditures by a political party committee? 

[~] YES f~ j NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee Has your committee been designated to make 

coordinated expenditures by a political party committee? 

[~] YES f~ j NO 

If YES, name the designating committee: Mailing Address 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

[~] YES f~ j NO 

If YES, name the designating committee: 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: 1 House State: 

1 Senate District: 

1 Presidential 

Aggregate General Election I ' - t 
Expenditure for this Candidate • L™.;>-.™».i.-..i-.v..^w»s-.-jr,....w-^-^.,*«J 

Category/ 
Type 

Date 

Amount 

I 

Purpose of Expenditure Full Name (Last, First. Middle Inilial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 

Presidential 

Krm.r-:^jKK.^im^ 

J i 
Category/ 

Type 
Date 

Aggregate General Election 
Expenditure for this Candidate ^ i. •• 

Amount 

I 

Purpose of Expenditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: — House 

Senate 

Presidential 

State: 

District: 

Category/ 
Type 

Date 

Amount 

Aggregate General Election 
Expenditure for this Candidate > 

SUBTOTAL of Expenditures This Page (optional). i ! 

TOTAL This Period (last page this line number only). ' -• '-Tim 
FEC Schedule F (Forni 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federail) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check | 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal 

Nonfederal 

This ratio applies to (check alt that apply): 

f'i 
Administrative t. i Generic Voter Drive 

., j % 

i !• Public Communications Referencing Party Only 

FE6AN026 F E C Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE 1 "I 

lis/ 
RATIOS TOR ALLOCABLE FUNDRAiSiNG EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

r.-'--'5.~~2.'ir"<-}'»-'-'v^-n i--
f \ 

L>».£i..A«i*-.,6-V-..i'i.i.<=.i 

NONFEDERAL % 

i •./;K:.-4.-A».(J«.'?»7h~!!ri.rA' 

ACTIVITY IS: 
r "j Fundraising [ H Direct Candidate Support 

CHECK IF THE RATIO IS: 
[ _j New L j Revised [ ~| Same as Previously Reported 

FEDERAL % 
r.-'--'5.~~2.'ir"<-}'»-'-'v^-n i--
f \ 

L>».£i..A«i*-.,6-V-..i'i.i.<=.i 

NONFEDERAL % 

i •./;K:.-4.-A».(J«.'?»7h~!!ri.rA' 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

t , ..... . 1% 

NONFEDERAL % 
ACTIVITY IS: 

f""] Fundraising [ H Direct Candidate Support 
CHECK IF THE RATIO IS: 

[~"1 New \ZZ\ Revised [ ]J Same as Previously Reported 

FEDERAL % 

t , ..... . 1% 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

1: . . , *% 

NONFEDERAL % 

i %̂ 
ACTIVITY IS: 

\_ ] Fundraising \ZZZ\ Direct Candidate Support 
CHECK IF THE RATJO IS: 

\_ J New |_j Revised Q Same as Previously Reported 

FEDERAL % 

1: . . , *% 

NONFEDERAL % 

i %̂ 

ACTIVITY OR EVENT IDENTIFIER. 

FEDERAL % 

^ 0 / 
J . , . 1 » / o 

NONFEDERAL % 

L : - - . . v : ~ . = : » f . . « r i f . r - f t B i . ' . . : . a J 

ACTIVITY IS: 
[ ! Fundraising [ J Direct Candidate Support 

CHECK IF THE RATIO IS: 
j j New [ j Revised [ | Same as Previously Reported 

FEDERAL % 

^ 0 / 
J . , . 1 » / o 

NONFEDERAL % 

L : - - . . v : ~ . = : » f . . « r i f . r - f t B i . ' . . : . a J 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

I • ^ ho 

NONFEDERAL % 
ACTIVITY IS: _ 

1 j Fundraising J Direct Candidate Support 
CHECK IF THE RATIO IS: 

ZF\ New r J Revised [_] Same as Previously Reported 

FEDERAL % 

I • ^ ho 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
[~ j Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 i | _ J Revised [ ]J Same as Previously Reported 

FEDERAL % 

t % 

NONFEDERAL % 

1 . , j% 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE I OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Rjjl) - ^ 

N A M E W ACCOUNT I DATE OF RECEIPT T TOTAL AMI DATE OF RECEIPT 

I I I- I I 

TOTAL AMOUNT TRANSFERRED 

f! 1 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

ii) Generic Voter Drive 

\ . . J 

iii) Exempt Activities 

iv) Direct Fundraising (List /^tivity or Event Identifier) 

E 

a) 

b) 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

b). I - ^ . - , ' 
c) Total Amount Transferred For Direct Candidate Support. 

vi) Pubiic Communications Referring Oniy to Party (Made by PAC) 

f ' ' £ 
S . .. _ . . . .. .. e 

I 
SJiaiai&ii».'jtCT«£M»igAi».uiB.iiirffrfTir-A»nBaj! 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

j;.ao-.-j.>..»a|:..-i:=: ji;™.-ij.T»r. |;OTj»r«r.(;.-.-s,.~-.«i«^.»»g..sK=n! 

I ^ ^ • \ 
.•.-..w.yf.-..>«c:;.«.t. y .dn' ,^i>Ar^.- . .<a>Lrpi i«iup.x£i»t:» .4 .<«t<<^ 

t 

TOTAL This Period (Direct Fundraising) i. .. _ . i.,.. j , . . , ^ . . , . , J 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred) 

• ,.,.itr. .:..„;}>..,•..!',.. V •:!:••..,.,.:.......•>• 

f 

"... - J ^ i . : ,.1...-.- C-....!i>. . ,-^ v.Jl.o.....''."* - w T . — J 

r 
b MI»S'AIeJ»i:mi.l!:.../BJ^U>.*.4*.UI.'!9.'b .-.l.&.l:..L>!^l! 

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21 a OF FORM 3X 
N^E OF COMMTFEE (In Full) ^ . t T 

A. Full l^me (Last, First, Middle Initial) Allocated Activity or Event: 

L J Administrative [ZJ Fundraising L J Exempt 

i 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

? ' ~ • ' n 
I ... , . . (. 

Mailing Address 

Allocated Activity or Event: 

L J Administrative [ZJ Fundraising L J Exempt 

i 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

? ' ~ • ' n 
I ... , . . (. 

City . State Zip Code 

Allocated Activity or Event: 

L J Administrative [ZJ Fundraising L J Exempt 

i 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

? ' ~ • ' n 
I ... , . . (. 

Purpose of Disbursement: 
^ • •'•!<•- ' V"- •• r. 
f. ', 

.r 1 

Category/ 
Type 

Allocated Activity or Event: 

L J Administrative [ZJ Fundraising L J Exempt 

i 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

? ' ~ • ' n 
I ... , . . (. Activity or Event Identifier: 

^ • •'•!<•- ' V"- •• r. 
f. ', 

.r 1 

Category/ 
Type 

Allocated Activity or Event: 

L J Administrative [ZJ Fundraising L J Exempt 

i 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

? ' ~ • ' n 
I ... , . . (. Activity or Event Identifier: 

^ • •'•!<•- ' V"- •• r. 
f. ', 

.r 1 

Category/ 
Type Date « . .. t 5 _^ h J; . . - i 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

. . t i - . . • ^ . . . B ^ . - >• . =• • • }; 
il ^ I b. ^ 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

iZ ] Administrative 1 1 Fundraising U Exempt 

f 1 Voter Drive Q Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

f 

Mailing Address 

Allocated Activity or Event: 

iZ ] Administrative 1 1 Fundraising U Exempt 

f 1 Voter Drive Q Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

f 

City State Zip Code 

Allocated Activity or Event: 

iZ ] Administrative 1 1 Fundraising U Exempt 

f 1 Voter Drive Q Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

f 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

iZ ] Administrative 1 1 Fundraising U Exempt 

f 1 Voter Drive Q Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

f 
Activity or Event Identifier: 

Category/ 
Type 

Allocated Activity or Event: 

iZ ] Administrative 1 1 Fundraising U Exempt 

f 1 Voter Drive Q Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

f 
Activity or Event Identifier: 

Category/ 
Type 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

1 • • • n • 
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

! _ J Administrative L l Fundraising | |̂ Exempt 

1 1 Voter Drive | ] Direct Candidate Support 

1" i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 • . I 

Mailing Address 

Allocated Activity or Event: 

! _ J Administrative L l Fundraising | |̂ Exempt 

1 1 Voter Drive | ] Direct Candidate Support 

1" i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 • . I 

City State Zip Code 

Allocated Activity or Event: 

! _ J Administrative L l Fundraising | |̂ Exempt 

1 1 Voter Drive | ] Direct Candidate Support 

1" i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 • . I 
Purpose of Disbursement: 

' . . j 

Category/ 
Type 

Allocated Activity or Event: 

! _ J Administrative L l Fundraising | |̂ Exempt 

1 1 Voter Drive | ] Direct Candidate Support 

1" i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 • . I 
Activity or Event Identifier: 

' . . j 

Category/ 
Type 

Allocated Activity or Event: 

! _ J Administrative L l Fundraising | |̂ Exempt 

1 1 Voter Drive | ] Direct Candidate Support 

1" i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 • . I 
Activity or Event Identifier: 

' . . j 

Category/ 
Type 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

1 ': • . . . ^1 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

;' I t • ' \ \ ' \ 
TOTAL This Period (last page for each line only)(Federal share to 21(a)(j) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE , TOTAL AMOUNT 

• f t ' . " . . 1 
FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE 

; 18b OF FC FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Q(\0^ }4ea (hfC S^eJlrf}u PaC 
NAME 0 / ACCOUNT DATE OF RECEIPT 

IF . i 
TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

ill) GOTV 
Total Amount Transferred for GOTV, 

VOTER ID 

GOTV 

t t-

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity, 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT 

' I. ^ 1 1 i 4 

TOTAL AMOUNT TRANSFERRED 

E-». . -J i . . . . . - , i ! . . , , . .J :JLr^ , . ' - , „ . .^ . .~ . . .H. \ . . . . . . *™.rJ ; . . . - * f - . U . . . r . i ; . « , , P 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration [ 

VOTER' REGISTRATION 
ir,-'"-^ 

ii) Voter ID 
Total Amount Transferred for 

'r'.llnl.-^.-.-.••i.•i.^•.J^.^i}^..^^llA.srlacli..•*^iV..•^ 

VOTER ID 

Voter ID ^ ^ 

Ili) GOTV 
Total Amount Transferred for GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity, 

GOTV 

GENERIC CAMPAIGN ACTIVITY 

: [ . • I 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) '? 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

J • • ^ _ ^ 

ft . :v i i . - iS-. .£.«wi3Cl3e*.Mfey..- .^J*.aJS^| i r«n.fe=lx?-^». ' j2^ 

l i » i « > » & M » . j a i i B j f a r o i 6 « ( a B f l u t i a < l ? A < » c ^ 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Onty) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE J n Full) 

"-/^^ (uAO>'&- A\ea[^/^'~cr 6ofg(l/<o<-e QiC 
I A. Full Na??Te (Last, First. Middle Initial) / Full Organization Name I Type of Allocated Activity or Event 

Mailing Address 

"Stair zip uode 

Purpose of Disbursement 

1- (. 

Category/ 
Type 

I j Voter Registration 
' Voter ID d 

~1 GOTV 
" j Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE , + LEVIN SHARE = TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

state Zip code 

Purpose of Disbursement 
f I 

Category/ 
Type 

Type of Allocated Actiyity or Event: 
I Voter Registration 
j~- VoterlD 

~ | GOTV 
'~j Generic Campaign 

Allocated Activity or Event Year-To-Date 

\ z . . , !. 
Date 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

l!!.'.til:&jai=.l 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

CTly" Zip code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
i Voter Registration I | 
'j Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

i I 

Date 

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

• - j L „ . I I ". . .. . ^i.tcScnrKJiE.-.., £}i&t.»i^.-K-.:si. -gK^Siaae&^rcA iVja..s:\^eliuvu£Jt'tt.» v.'L->v!3.1:'.±-.niA'.!ar^ir«-.£!:i cuocnA 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 

!. . .!....-ri....rv . f,,.. !j. i-.-ĵ ,',.. .̂ .-̂ .1. .i LEVIN SHARE LwAia.=ĵ .Trfj--*-i.ci:W-..iSVvj«fl>v..<r̂ ^̂  

TOTAL This Period for the Levin Share 1 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

OMMITTJ 

NAME OF OUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 

•.nr,-.~...:v^rrvi<'.r%~t.^m....j;<in..s,^^ 

(Use Schedule L-A) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS. 

TOTAL RECEIPTS.. 
(Add Lines 1c and 2) 

I • . " . n 
L 

f . i u 3 D n p r a n ^ w . : r ^ j s i u i s p a a ^ . | r a < i n f p » ' ^ c a B < ^ 

J . " ! " " " -f 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

. (d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

p,.... .̂v .................. .̂ ..-....-..j 

:Y-—.. -jH -. . J.3};-a-..P^j.a-..T;t...„..*.:;,n u.\^.•m^T:r^^;!-.:.l.^a!>7M:,-

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

!. ......•i•'-»^*t.-...>•J/« ..•i»«».'So.-nrf.Jv<:mJ.»..«i£is™,SC3»KJ*».:.-.* 

J • • • " - f 
t'.t,r:is:itituyAsK:S7in '.-9&.sa9.'Siu-'.>.'-3j£^v.-.-vj-.i: a;1Si,-jb>ut'.h.-.-cS 

I . . .* .:.^ir.-;.*unV'.r;J.'\^^.-J.-5,\*l,.Jjj#^w/L..W«W.T;":^*W!iW 

if i 
I! . . 1 

! 

7. BEGINNING CASH ON HAND 
(for Column 8, use cash as of January 1st) 

8. RECEIPTS... 
(from Line 3) 

9. SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS. 
(From Line 6) 

11. ENDING CASH ON HAND. 
(Subtract Line 10 From Line 9} 

t. 

L icit!jKsri£aia^}s!x&sz.-uSu-!afJhrattavjBx^^ 

•^wtH^-^i pg:Ki.n^*--s J.̂ Jrf.•.ws».̂ '. fc .X •.ii.ffcc«u^.|.n;Sjj; vcvs^Ofcf—J 

fis^.^'.-Ws*.'*.; . - \ ' i i ^ . i J i A - . . . .•.*j..-^..f5.'..-.Bi r_! 

.̂J"... • ̂ .......-as,!... . i..-.»-. i 

FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE 

FOR LINE NUMBER: i 1 |—i 
(check only one) \ A ^ \ \ 12 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMIJipE (In Full) 

Full Name (Last, First, Middle Initial) / Full Organization Name 
A. 

Mailing Address 

City State Zip Code 

Name of Employer or Pnncipai Place of business 

uccupation 

Date of Receipt 

Amount of Each Receipt this Period 
• < V * - ' i f - f c T i i i * 

Aggregate Year-to-Date 

i . .. '. .. . f 
B. 

Full Namie (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Receipt 

; i \ \ \ \. 

City State Zip Code 
Amount of Each Receipt this Period 

Name of bmpioyer or Pnncipai Place ot Business 

uccupation 
Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 
C. 

Date of Receipt 

Mailing Address 

City State Zip Code 

Name or bmpioyer or Pnncipai Place ot business 

uccupation 

Amount of Each Receipt this Period 

i ' . ^ '. ' ' ... I 
Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 
D. 

Date of Receipt 

Mailing Address 

City State Zip Code 

Name ot bmpioyer or Pnncipai Place ot business 

uccupation 

Amount of Each Receipt this Period 

,lt̂ .̂:>Ac«,,t.x^^&.-.Ju-J[,x-..fllt....-i«.:v.f--,,e^ 

Aggregate Year-to-Date 

SUBTOTAL Of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

Sl 

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 02^003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE 

FOR LINE NUMBER: 
(check only one) 

Any information copied from'such Reports and Statements rifiay not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMmCf E (In Full) r>. 

Full Name (Last, First, Middle Initial) / Full Organization Name 
A. 

Mailing Address 

City State Zip Code 

Name of: bmpioyer or Principal Place ot business 

occupation 

Date of Recejpt 
!•'•'«">"«•'•: / r=e*!"B*=-i .( ̂ •'y--'7'''y"r-'̂ f̂ .'y'\ 
5 [ S I s ! 

Amount of Each Receipt this Period 

J-

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 
B. 

Date of Receipt 
' M ^ 'M'J: j 'D'''-*"o" i" ' i -V •.••'•Y'".'*V 

Mailing Address 

City State 

Name of bmpioyer or Principal Place ot Business 

Zip Code 

uccupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

I; 

Full Name (Last, First, Middle Initial) / Full Organization Name 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

. . . . f.i--.r.-.^t.....i'..f. 

Name ot bmpioyer or principal Place ot business 

uccupation 

f-.-.-.'St™. # . V . * L ' J ; ^ . , — 3 i , . = J.«^.w^v^#f•i.,•i-

Aggregate Year-to-Date 

"•••1 

^nxj»'.'?-.i«W«r./i?IILMaAA.j«niljr-.i%i>':r*....etL:'.\.«..t̂ ^ 

F 

Full Name (Last, First, Middle Initial) / Full Organization Name 
D. 

Date of Receipt 

Mailing Address 

City State Zip Code 

Name OT bmpioyer or Pnncipai Place ot business 

uccupation 

Amount of Each Receipt this Period 

Year-to-Date 

.̂ Sn,.!.';!..!- »irii£L'.i: 

SUBTOTAL Of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: PAGE / OF J 
(check only one) r-^r i—i i—i 

K 4a |4C L J 5 
LJ 4b LJ 4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ 

Full Name (iXsX, First, Middle Initial) / Full Organization Name 
A. ^ Date of Disbursement 

! J 1 \ Mailing Address 

Date of Disbursement 

! J 1 \ 

City State Zip Code Amount of Each Disbursement this Period 

|. .. . - - i Purpose of Disbursement 

Amount of Each Disbursement this Period 

|. .. . - - i 
Full Name (Last, First, Middle Initial) / Full Organization Name 

B. Date of Disbursement 

j-M^i'M-j 1 p'trrTTi / ^^•^^T'^*'irx'^'\ 
\ M i f ' 1: 
•irhviuAHGers!- »a.L>«IUfrfitf>.Aî .l S^ptsr-.i^.fot^ ^-K-wir 

Mailing Address 

Date of Disbursement 

j-M^i'M-j 1 p'trrTTi / ^^•^^T'^*'irx'^'\ 
\ M i f ' 1: 
•irhviuAHGers!- »a.L>«IUfrfitf>.Aî .l S^ptsr-.i^.fot^ ^-K-wir 

City State Zip Code Amount of Each Disbursement this Period 

1 • ^ 
jf.^ ..>,£ic.i .vi%'ww'.73 ;»..a5kA.<Mt:..v<..^>^oK.3il<>u»>^<rni^»ii£.WR:-^ 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

1 • ^ 
jf.^ ..>,£ic.i .vi%'ww'.73 ;»..a5kA.<Mt:..v<..^>^oK.3il<>u»>^<rni^»ii£.WR:-^ 

Full Name (Last, First, Middle Initial) / Full Organization Name 
C. Date of Disbursement 

, V. \ H r. • « D 8- 0 ,'' / f y t' Y * y \ V J 
i ? •( i; I. ^ 

5 '•> ' -̂ i Mailing Address 

Date of Disbursement 

, V. \ H r. • « D 8- 0 ,'' / f y t' Y * y \ V J 
i ? •( i; I. ^ 

5 '•> ' -̂ i 

City State Zip Code Amount of Each Disbursement this Period 

i i Purpose of Disbursement 

Amount of Each Disbursement this Period 

i i 

Full Name (Last, First, Middle Initial) / Full Organization Name 
D. Dalle ol Disbursement 

l l l l l 1 Mailing Address 

Dalle ol Disbursement 

l l l l l 1 
City State Zip Code . Amount of Each Disbursement this Period 

Purpose of Disbursement 

. Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) / Full Organization Name 
E. Date of Disbursement 

. ! f \ Mailing Address 

Date of Disbursement 

. ! f \ 

City State Zip Code Amount of Each Disbursement this Period 

j : . - » . . ^ -j-.-if. ..- B ; > * M - j - . ' . - . ; - ^ ^ ".f.-'- . T » - . . .-. .. . . 

!'..-i,.j4'... J t - . ? . • - 4 . ' J . . ^ . . ' ' i c . e - j i - iS- .» i . , !? . : j in . .V- ... ; 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

j : . - » . . ^ -j-.-if. ..- B ; > * M - j - . ' . - . ; - ^ ^ ".f.-'- . T » - . . .-. .. . . 

!'..-i,.j4'... J t - . ? . • - 4 . ' J . . ^ . . ' ' i c . e - j i - iS- .» i . , !? . : j in . .V- ... ; 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). ;. • ... .. 
•: la-.i (&<» .•4$'T«.'iTJ«..r.-i^.-aAm£ii,uiIii«i'.:^ tat^ixtil&att&uiisaSi 

FE6AN026 FEC Schedule L-B (Form 3X) Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregaition Page 

FOR LINE NUMBER: [PAGE 
(check only one) i—i 

L j4a 
0'4b 

4C D s 
4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit'contributions from such committee. 

NAME OF COMMITTEE (In Full) ^ 

HZIM XU<{KÔr (-̂  <̂ ĉ ŷye (1 Mc« U 
ne (L̂ : 

A. 
Full Name (Lxst, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

\ . . . . . 

B. 
Full Narrie (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

\ . .... .1 ! . !: 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

C. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

0 • D , / • Y • Y • Y < Y 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

\ 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 
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SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 
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Aggregation Page 
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
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